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SERVICE AGREEMENT BETWEEN 

 
Region_____________________________ 

  
And  

_____________________________ SCHOOL DISTRICT 
 

 
 

 
 

0.0 This Agreement is between the Region___   Migrant Education Program, 
_________________, hereinafter referred to as “         ” and the __________ School 
District, hereinafter referred to as “District”. 

 
1.0 The period covered by this agreement shall be from ___________ to____________ 

(dates of operations), inclusive.   
 
2.0 There are currently____ identified migrant students in the district.  A District 

Demographic  
Profile is attached (see attachment A) 

 
3.0 a. Profile: Of the ____identified migrant students in the district, ___ are LEP students.  

Of the ____assessed, ___ are below standards in Language Arts.  Of the ___ 
assessed, ___ are below standards in math.   Students most at risk by grade levels 
and subject areas are: 

   
b. The assessment tools/processes used to determine the above include: 

 
 
4.0 a. Mobility:  Describe briefly how mobility was/will be taken into account when 

assessing migrant students and determining  needs (e.g.,  patterns of mobility) 
   

b. Based on  (a) the following changes/adjustments will be made in: 
 

1.  Assessment: 
 

2.  Delivery of Program/Services: 
 
 

5.0  a. District Program (non-migrant):  The district will provide the following services to 
migrant students from non- migrant funding sources:  

 
  1.  Regular Year: 
   
 
  2.  Summer Intersession: 
   



 
b. The projected number of migrant students who will benefit from these summer 
activities are____ 

 
 

 
6.0 Migrant Education Services: a. Based on assessment information on migrant 

students, the following objectives (e.g., Language Arts, Math, other content areas) will 
be addressed/ met: 
 
1. Regular Year: 

 
  2. Summer/Intersession: 

  
b. The following Migrant Education supplemental funded activities (e.g., Language 
Arts, Math, other content areas) will be put in place to meet the above objectives: 
(describe activities, dates, staffing, etc.) 
 
1. Regular Year: 

 
  2.Summer/Intersession: 
   

c. The projected numbers of  migrant students who will  receive  services are: 
 
  1.  Regular:_____ 
 
  2.  Summer:_____ 
 
7.0 a. The following professional development activities directly related to the 

achievement of migrant students are included in the District plan: 
 
 

b. The district will utilize Migrant Education funding/resources to supplement the 
District’s Professional Development Plan via the following ways: 
 
 
 

8.0 The following support service activities/resources  will be place/utilized to address the 
health and other non academic needs (e.g.,  housing, food, etc) that may interfere 
with migrant students’ academic progress: 

 
a. District (e.g., school nurse, counselor, can food drive, etc.):   

   
 
  b. Migrant Education: 
 
9.0 a. The District has set the following recruitment goal for the _______ school year:  

Increase the number of students by ______.  In order to reach this target, the District 
will support active Identification and Recruitment (I&R) efforts in the following ways:
  

 



b. In addition,  Migrant Education funding will be used to support active I &R efforts in 
the following ways:  

 
10.0 The District agrees to submit billing and provide supportive documentation to the 

Region utilizing the agreed upon timelines as described below, with the last bill 
submitted no later than ____________(for reimbursed district services). 

 
11.0 Either party upon giving a thirty-day notice and securing mutual consent may 

revise/amend this agreement at any time. 
 
 
 
12.0 The District certifies by the  signatures below that the Migrant Education District 

Parent Advisory Committee has participated in the development of the Migrant 
Education Program as described.   

13.0  
In addition, the District agrees to convene a minimum of six (6) required Migrant 
Parent  meetings annually.  

 
14.0 In witness whereof the parties hereto have executed this agreement and that the 

attached Assurances (Attachment B) are accepted as a basic condition in the 
operation of  _________(district) Migrant Education Program.  

 
 
 
_________________________________   ______________   ___________________ 
District Superintendent (Signature)                     Date                  District Superintendent       
          (Type or Print)      

 
 
_________________________________   ______________   ___________________ 
 
Migrant Education District Advisory                 Date                   Migrant Education District Advisory   
Council President or Council Designee                                        Council President or Council 
Designee  (Signature)                                                                               (Type or Print) 
 
 
 

Operating Agency (Migrant Education) 
 
Reviewed and Approved by:                                       Title:                                 Date: 
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